Case.?Dr. W. saw the child, a male, aged ten months, decrepit, in a paroxysm of frequent but not periodical occurrence. In such a fit, the child died two days afterwards, death being hastened by slight diarrhoea and pulmonary catarrh. " The skin is of deeply leaden colour, particularly at the toes and extremities of the fingers : the surface feels cool, and the infant appears to suffer from chilliness.
The leaden discoloration of the face is general, but particularly deep at the upper lip and both internal canthi: no particular pulsation in these situations.
The infant throws about its arms constantly, and is much agitated; the eyes appear prominent and their expression staring; respiration very frequent and somewhat gasping; pulse between 120 and 130; no abnormal murmur in the cardiac region, or in the course of the great vessels; heart's action tumultuous, impulse strong and widely diffused." 2.
Examination after Death.?About half an ounce of pale serosity in pericardium. Heart. " Position in the chest natural; surface blueish, from distension of the large and small veins with blood; apex slightly twisted to the left, from the accumulation of coagula in the vense cavae and right auricle, is formed by the extremity of the right instead of the left ventricle. The right half of the organ lies anterior to the left. The aorta rises from the right ventricle, and at its origin slightly overlaps the pulmonary artery, which springs from the left ventricle: no communication (except by the ductus arteriosus) exists between these vessels. The aorta contains a good deal of black grumous blood, intermixed with a few fibrinous granules ; its lining membrane unstained and healthy. From [Jan. 1 rpex of the heart. The aorta, too, slightly overlapped the pulmonary artery at its origin.
2. " The aortic system constantly circulated black blood, with the exception of the extremely small quantity of red carried from the pulmonary artery by the ductus arteriosus.
3. " The pulmonary artery constantly circulated florid blood, with the exception of the small quantity of black which may have found its way through the foramen ovale from the right into the left auricle.
4. " The heart was hypertrophous. 5. " The viscera generally, so far from being smaller, were actually rather larger than in naturally conformed individuals of the same age, though more flaccid (with the exception of the liver) than usual; the muscular and adipose systems were defectively nourished, but not in any very extraordinary degree. 6. " Hence it follows, that the muscular system and viscera maybe nourished, without important derivation from the normal state, by blood of which a minute part only is oxygenised. In other words, an individual may continue to live and be nourished in a state of partial asphyxia, when this has existed from birth.
7.
" But as the blood in the portion of the aorta lying between the opening of the ductus arteriosus, and the heart, was wholly venous, and as the coronary arteries rose from the aorta in the usual position close to the sigmoid valves, it follows that the nutrition of the heart must have been wholly effected by non The resident medical officers made a small opening through the integuments, just sufficient to admit a large trochar to pierce the crico-thyroid membrane, and pass into the larynx; the stilette was then withdrawn, and the canula properly fixed, when air was instantly heard to rush into the trachea and lung; though prior to this she had evidently ceased to breathe. The respiration gradually resumed its force and frequency. The pulse, which before had been intermittent, became steady, and increased in frequeny. The countenance lost its livid appearance, and the whole surface became covered with a warm perspiration." Consciousness returned. It was necessary to substitute a curved tube for the straight one, but on the 22nd or 23rd, all tubes were dispensed with. For some time she breathed through the opening, which then closed, but would often be forced open by a paroxysm of coughing. On the 17th November, the wound closed finally. On the 21st January, she was discharged, and now, three years after the operation, she is well, with the tone and power of voice natural.
The second case was that of a man, aged 27 was not confined to the hand and arm, but involved the whole of the left side and lower extremity in convulsive agitation, with twitehings of the eye and angle of the mouth. The attack lasted two hours. On each of the two next days, he had two fits still more severe. They were followed by profound sleep, and the side was left partially paralysed. At 1 a.m. of the 14th, occurred a violent attack; the convulsive agitation of the whole of the left side, from hand to foot was excessive. In the forenoon another fit, in which the convulsive motion, contrary to its former course, had begun first in the foot, and from thence had gradually extended up the side to the arm and hand, leaving the leg paralysed and helpless. In the afternoon another fit more severe still.
From this to the 22nd, (a week) there were no fits, but there was occasional jerking of the hand and foot, with heaviness, &c. On the 2*2nd, he was seized with a kind of cramp or spasm?now in the hand, then in the foot,?at other times in the calf of the leg, muscles of the thigh or side, and from which, during its continuance, he seemed to suffer dreadfully. He was afflicted in this way for three or four days, when these spasms subsided, and left him with decided symptoms of effusion.
He continued almost comatose for some time, when he was again seized with screaming fits, and convulsive motions in the right arm and leg.
Sometimes these extended to the left side.
On the subsidence of one of these attacks, he sank, on the morning of the 15th of November.
Inspection.?" The scalp was pale and bloodless, like the rest of the body which was much emaciated. The dura mater healthy. The vessels on the superficies of the brain were tinged with dark blood, but there was no subarachnoid effusion. The arachnoid cavity was natural. On the surface of the right hemisphere of the brain, under both the arachnoid and pia mater, there was a deposit of tubercular matter, in patches of irregular shape and size, but the whole occupying a surface of about two inches square. The deposit was most abundant on the surface of the convolutions, it nevertheless descended into the sulci between them,?a circumstance which proved its connection with the deep surface of the pia mater. The cortical substance of the brain in contact with the tubercular matter was reddened and greatly softened, and, on microscopic examination, evinced a nearly total destruction of the tubules in it, a great enlargement of the proper globules of the grey matter and of the pigment granules which adhere to them. The softening extended a slight way into the subjacent white matter. On the edge of the left hemisphere, corresponding to the diseased patch of the right, a slight tubercular deposit had taken place in a similar manner, producing a red softening of the gray-matter in contact, but not occupying more than half an inch square in surface. There was anasarca. This increased, the legs became gangrenous, and she died in the second week in January. She had been pretty well till attacked with the Asiatic cholera, during its prevalence, after which she complained occasionally of palpitation.
Two years before death she had " black fever," from which time she exhibited the lividity and drowsiness, &c.
Inspection. Some effusion into the peritoneum, pleura, and pericar- He relates, himself, two cases. In the first, the cyst discharged itself through a puncture, made with an exploring needle. The fluid, in the first instance, was thin and bloody, then became bright red, and reduced the strength of the patient as well as the size of the tumor. Next the discharge became sero-purulent, and lastly purulent. It stopped under the influence of time, or quiet and swallowing ice. The patient recovered, the tumor having lessened very much, but the thyroid body remaining enlarged.
In the second case, the tumor cracked spontaneously, and about three pints of reddish serous fluid escaped. On the following night, three pints more escaped. A sero-purulent discharge flowed for many weeks, when she recovered, an inconsiderable enlargement of the thyroid body remaining.
Twelve months afterwards, there had been no re-accumulation of fluid in the sac, but the enlargement of the thyroid body still continued, and a small fistulous communication with the sac remained. We fancy that this affection is not very uncommon.
